
Children and Adult Registration Form 
 

Name _________________________________ 

Clinic _______________________________ 

Session (1or 2)___________  Age ______ 

Phone ________________________________ 

Email address_________________________ 

 

======================================= 

Name _________________________________ 

Clinic _______________________________ 

Session (1or 2)___________  Age ______ 

Phone ________________________________ 

Email address_________________________ 

 

 


